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 Student ID 
Last Name:  ______________________ First Name: _____________________ M.I.: ______  or SSN: ________________ 

038, 039 
The marital status was not reported on the FAFSA or it does not match with the tax filing status reported on the FAFSA and 
Federal Tax Return.  Please let us know the correct marital status and income information. 
 

Student’s Marital Status: ______________  Parents’ Marital Status: _____________    
 
Student’s Income: $_________________      Mother/Stepmother’s Income: $_______________    

 
Spouse’s Income:  $_________________  Father/Stepfather’s Income: $_______________ 

 
040, 041, 042, 043 
Please list everyone in your household. Include your parent(s) if you are a Dependent student for financial aid. Please list your 
spouse if applicable. Be sure to include everyone you will support [or your parent(s) will support if you are Dependent] between 
July 1, 2008, and June 30, 2009. By each name list the relationship to you, their age, and college that person is attending in the 
2008-2009 school year (if any).  Include your parents' other children if they would be required to provide parental information when 
applying for federal student aid for the 2008-2009 school year. 

Full Name Age Relationship College 

  Self Anoka Technical College 

    

    

    

    

    
 
061, 062, 078, 146, 147 
Income earned in 2007: 
 

Student: $____________       Mother/Stepmother: $_____________     

Spouse: $____________       Father/Stepfather: $____________ 
 
241, 273 
Father/Stepfather Information Mother/Stepmother Information 

 Name:  ____________________________________  Name:  _______________________________________ 

 Social Security Number:  ______________________  Social Security Number:  _________________________ 

 Date of Birth:  _______________________________  Date of Birth:  _________________________________ 
               
By signing this form you are certifying the information provided is true and accurate.  If you purposely give false or misleading 
information on this form, you may be fined, be sentenced to jail, or both. 
 
_________________________________________________ _________________________ 
Student’s Signature                                                                  Date 

 
_________________________________________________ _________________________ 
Parent’s Signature (If parent(s)’ information is requested)               Date 

 

Financial Aid Office 
1355 West Highway 10, Anoka, MN 55303 
Phone: 763.576.4760 
Fax: 763.576.4771 
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